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! BIRTH NO.

' “RIED T 8 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _2,&3__rmmv REG. DIST. W.M Registrar's No /O-‘?-

L . ':_-‘ :-
State File Na..4:~16?

the mode of dyfing, such
‘as heart fatlure, esthenia;
ete. I means the dis-
ease, infury, or i

Morbid conditions, if any, giving DUE TO (b)
= rise to the above cause (o) stating >, = - - _

the underiying cavse lost.

1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbare decsssed lived. I loed tldencs before
. COUNTY . . STA . .
* Pemiscot » STATE M4ssouri b. COUNTY Peml sco*li"“"""’
b. CITY (If outside corpurata limita, write RURAL and glve g_r l;{ENﬂf: £F ¢. CITY (If outside corporate limits. write RURAL and give township)
. . townehip) { cal
TOW Cgaruthersville yrs TOWN  Caruthersville J7F2-
d. FHOUS'P#A'?.EO%F (If not in hoapital or Inatitution, give atreet address or location) d.As[-)rDRREEETS (1 rural, glve locatien) 4
INSTITUTION 305 Fast 14th Street 305 East l4th Stredt
S.EIE%ME %!E a. (First} b. (Middle) e, (Last) 4 03:_1: (Month)  (Day) (Year)

{ Type or Print) Lizzie Jones pEatTH Dec 28 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In yenrs| 7 GwR | YEAR | 7 Co0ER u R,
N j WIDOWED, DIVORCED ,(Specify) last birthday) | Monthe ' Days | Hours | Min
Femal e Negro Widowed About 1879 71 |
102, USUAL OCCUPATION (GiveXind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreien acuntey) 12, CITIZEN OF WHAT
dona dnring most of working lifo. evex if retired) DUSTRY UNTRY?

housewife home Lake County Tennessee / SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
'Grant Jones exa.na_ﬁm‘vr? _ X
15. WAS DECEASED EVER IN U.S. ARMED FORCEST SOCIAL SECURI 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no0,0r unknown) | (If yes, Kive war or datea of service) NO. R

no - Herman Kirk Ceruthersville. Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | I DISEASE OR CONDITION _ i) Wﬂ j— ONSET AND DEAT
Iime for (), (b}, and (o) | D'RECTLY LEADING TO DEATH®(y) S EQD g lunoa Q

ANTECEDENT CAUSES
*This does mot mean A #“‘\,{NMQA}\.L{) Uﬂ'-d-&.-QaN zZ - }‘f—,_,a

—— it
—_————

M-

DUE TO (e)..- - -

R ot e et
- T EEN

tion which caused dealh.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud 110l ~——e——>
related to the diseate or condition causing death.

e R P

L3N

'ISaT‘DATE"O_F'OP%RiN‘ 195, MAJOR FINDINGS OF OPERATION ™ =~ 77 777" =~ = Smirrmsms S wirem s woiims - ar s o “20. AUTOPSY?
P
TR g e A S e ves ). wodS)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) 1,(5'1'1";TE):,~
SUICIDE l'l botne, farm, tactory, aireat, offiow bldg,, ete.} N = o Mo i
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Gy e wame et ek vvm v metme s | WHILE AT ] - NOT-WHILE
INJURY WORK | _AT WORK
22-§ hereby cegif that I atterided the-decedsed from(aélu._zi_ méﬁ to M 1920 that I last sais the' déceased
alive on 21 19_,2)311(:1 that death occurred al Mm , from the causes and on the dale stated above.
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23c. DATE SIGNED

2= S

24n. BURIAL. CREMA-

TION, REMOVAL (Bpacity)
1 4

24b. DATE

12/31/50

24s. NAME OF CEMETERY OR CREMATORY:}

Morgan Ridge-.-

ZAdHLOCATION (City, M.orcounty)f I 3 (Btate)=s
HE Canuthersville- ad Mol

/- ¥/ P

DATE REC'D BY LOCAL

I SZS’TRJ\R S SIGNATURE

FUHERAL DIRECTOR"S 51GNATURE

th Funera
§08 g}gir-% A\L}pe

2. f_’f.
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(ﬁc.md Embalmet- Staternent on Reverse Side)
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JAK S RecD

S. B..Beecher, M, D.,
’ Pemiscot County Health Depar
Caruthersville, Missouri

— ————— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Embalaer Wo.

Slgned...nenunae tsettstssarreanans sessusevsunan Licensed Embalmer No }_1_732

Student Embalmer
P. 0. Address CaTUtlhiersville, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)
If this body is tiot embalmed, fact should be so stated sbove,

working under my personal supervision.
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